{2 | OeHI
f eHealth Innovation

ﬁ Office o

EHEALTH COMMISSION

MEETING

SEPTEMBER 11, 2019




SEPTEMBER AGENDA {& OeHI

Office of eHealth Innovation

Call to Order
A Roll Call and Introductions
A Approval of August Minutes _
A September Agenda and Objectives 12:00
Michelle Mills, Chair
Announcements
A Lt. Governor Remarks, Dianne Primavera
A OeHl Announcements and Updates
A Workgroup Announcements and Updates 12:05
A Commissioner Announcements and Updates ;
Carrie Paykoc, Interim Director, OeHlI
eHealth Commissioners
New Business
Public Safety Access Point (PSAP) & Crisis Services Collaboration
Peggy Heil, Office of Research and Statistics, Colorado Division of Criminal Justice 12:15
Camille Harding, Division Director, Community Behavioral Health
Individual Identity Roadmap Initiative - Pilots and Next Steps
Tracy Miller, Nutrition Services Branch Chief, CDPHE
Christine Willoughby, Analyst, Office of Economic Security, CDHS 1245
Micah Jones, Health IT Coordinator, Health Care Policy and Financing
Sanjai Natasen, Senior Project Manager, Office of eHealth Innovation
Sarah Nelson, Director Business Technology, CDHS, eHealth Commissioner
Health IT Roadmap Implementation Strategy Discussion - Reducing Provider Burden
: . ; . : 1:15
Carrie Paykoc, Interim Director, Office of eHealth Innovation
Public Comment Period
A Open Discussion 1:45
Closing Remarks
A Recap Action Items
A October Agenda
A Adjourn 1:50
Michelle Mills, Chair




ANNOUNCEMENTS {& OeHI

Office of eHealth Innovation

OeHIl UPDATES

A 4

I FCC Comments and Letter of Support Submitted for
Connected Care Pilot August 29th

| Health IT Roadmap event hosted by Colorado Health
Information System Society (CHIMSS) on September 26 5 PM
at Catalyst

Request for Information on Service/Systems Integrator for
OeHland HCPF to be posted for comment in September

-

COMMISSION UPDATES
1 Others?

Note: If you are experiencing audio or presentation difficulties during this
meeting, please use the Adobe Connect chat box function to alert us.



ACTION ITEMS i€ OcHI

CO Health IT Roadmap | Follow Up

eHealth Commissioner Accepting applications Pending Gov Office
Opening for rural community review and selection

leaders and payer
experts




ACTION ITEMS i€ OcHI

AFFORDABILITY ROADMAP

Affordability Roadmap Status and Follow -Up

Prescriber Rx Tool A Dr. Art Davidson, OeH|, and Dr. CT Lin met project team to inform project
approach. eHealth Commission available, as requested by HCPFE
A OeHlparticipating in procurement process - Kickoff Sept 13th
A OeHladding criteria to SUPPORT ACT funding request to support provider
adoption and reduce burden related to ALL prescription tools

Align/Prioritize Roadmap Initiatives - consent, identity, HIE
Project kicked off Aug 2 "d with regular meetings set up
Alignment and technical mapping sessions in September
Chris Wells leading effort

Advanced Directive
SB 19073

Align/Prioritize Roadmap Initiatives- OeHI ldentity resolution pilots
informing JAI investments - Pilot 1 complete, Pilot 2 kick -off 9/17
Technical mapping of county and state efforts, data sharing legal barriers
highlighted as roadblock - 08/30/19.

Marc Lassauxserving on leadership committee

Interoperability (JAI)

Submitted letter of support and comments August 29 ™ for connected care
pilot funding opportunity

Recruiting and launching workgroup to develop state plan and refine
pilots - chair Rachel Dixon. Plan to launch in September.

Broadband/Telehealth
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https://leg.colorado.gov/bills/sb19-073
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PUBLIC SAFETY ACCESS POINT &
CRISIS SERVICES COLLABORATIO

PEGGY HEILOFFICE OF RESEARCH AND STATISTICS, COLORAL
DIVISION OF CRIMINAL JUSTICE




¥ a

PSAP & Crisis Serv
Collaboration

MHDCJS Data Sharing Subcom
facilitated Initiative



Colorado Crisis Services Regions 2019

Source: Office of
Behavioral Health,
2019

ASO Region
B Beacon Health Options, 2 [ Signal, 3
[ Beacon Health Options, 7 H Signal, 5
O Health Colorado, 4 H Signal, 6
& Rocky Mountain Health Plans, 1




COLORADO
Office of Behavioral Health

Department of Human Services

Hotline Ew

ACRISIS LINEB44-493-8255, including Text and
Chat

A24/7/365 support for anyone dealing with a self
defined mental health, substance use, or emotional
crisis. All calls are connected to a mental health
professional who provides immediate support.

AText is available 24/7/365 by texting TALK to 38255.
English only at this time.

AChat is available via the website 7 days a week
from 4 p.m. to midnight. English only at this time.




COLORADO
Office of Behavioral Health

Department of Human Services

Mobile Response EW

AMobile response dependent on risk factors

AASO and Hotline establish a triage protocol for
mobile response criteria for dispatch

AMobile team shall update the Crisis Line with
the outcome of their visit within 24 hours

ATelephonic follow with patients within two days
for those individuals that did not go to a higher
level of care



Criminalization of Mental lliness
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=== Prison Rate -— Al Mental Hospital Rate —e——ggpregated Institutionalization Rate

Source: Harcourt, B.E. (2011). An institutionalization effect: The impact of mental hospitalization anc
imprisonment on homicide in the United States, 193d01.The Journal of Legal Studies(1403983.



Does Colorado follow National Trends”?

Institution Colorado

Designated Private Psychiatric Treatment Beds 1,236
Colorado MentaHealth Institute Civil Commitment Beds

Jail Detainees with Mental Health Disorders 2.500 to 5,079
Prison Inmates with Mental Health Disorders 6,916

1) Colorado Department of Public Health and Environment email communication to Peiggyn 822-19
2) Estimated from 20% to 40% prevalence in surveyed jails
3) DOC Dashboards


https://www.colorado.gov/pacific/cdoc/departmental-reports-and-statistics

Contributing Factors

Colorado Mental Health Institute consent decree = Fewer civil commitment
beds available

Assaults on First Responders increasing:
29% increase in court filings from 2012 to 201 I
| DPOI GEI AOAT U aom T £ . ! -)60., Ax | I
resulted in assault on first responder charges

The rate of individuals requiring competency evaluations who have assaults
on first responders increased by 577% over the past ten $ears

Substance Abuse arrests increasing:
39% from 2012 to 2017

Coloradans are more familiar with-81 than Colorado Crisis Services



What can reverse these trends?

Intercept 0 Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections
Initial Court Hearings

. Crisis Lines Specialty Court
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Enforcement Court
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Crisis Care
Continuum

The Sequential Intercept Model Source: Policy Research Associates)iine: [/ www.praine.com/sif



The Sequential Intercept Model Source: Policy Research Associates, Inc., https:/www.prainc.com/sim/
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Lean Process Mapping




O-1-1 Process

O-1-1 call takers must Dispatch a first
responder resource within the first 30
seconds of the call:




PSAP & Crisis Services Collaboration

To Io Do I»

o To o Do To I

Training for PSAP call takers and dispatchers
Training for Crisis Services call takers
Training for first responders and mobile crisis andresponder units

Staffing needs and costs to resource the statewide Crisis hotline to accept
transferred PSAP calls or be conferenced into calls involving behavioral
health crisis and assist in dispatching the most appropriate type of first
responder resource

Best practice behavioral health protocols for PSAPs

Stress inoculation training for dispatch and crisis services staff and staff
retention training for PSAP and crisis services administrators

Legal information sharing protocols
Potential liability barriers and solutions
Systems to track incidence, need and outcome data

Systems to inform treatment providers when clients are involved in a
behavioral health crisis.



Why Is this relevant to the eHealth
Commission an®eHI?

How can this initiative build on existing initiatives, resources and technology
systems to accomplish integrated responses td-Q calls involving
behavioral health crises?

How can PSAPs quickly triage calls to involve Colorado Crisis Sernvices
resources?

How can treatment providers be notified for follewp services

What information can be legally be shared with call takers/dispatchers anc
first responders
How can psychiatric advance directives inform responses AvibgEs

Menstal [Heaith




Coordination with other efforts

PSAP & Crisis Services planning Coordination with other efforts
objectives

How can PSAPs quickly triage callsto  Colorado Crisis Hdtine
involve Colorado Crisis Services A Coresponderprograms
resources? A Mobile Crisis Units

A Crisis Intervention Tear(CIT)

How can treatment providers be notified A CBI wants& warrants check
for follow-up services A OBHz RMCP & HIE notification
development

What information can be legally be share A OIT Broadband officeColorado Public

with call takers/dispatchers and first Safety Data Shariné’roject grant

responders A OeHlelectronic consent module
development

How can psychiatric advance directives A Mental Health Colorado focus groups
inform responses? on HB191044 implementation




COLORADO

Office of Behavioral Health

Department of Human Services

L

Overlapping Initiatives

Onboarding Behavioral Heal t h Pr ov
Jail access to HIE

Compass data collection

Bed Capacity Tracking-
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Office of eHealth Innovation

INDIVIDUAL IDENTITY
ROADMAP INITIATIVEPILOTS

AND NEXT STEPS

TRACY MILLER, NUTRITION SERVICES BRANCH CEIIEHIE
CHRISTINE WILLOUGHBANALYST, OFFICE OF ECONOMIC SECURIDHS
MICAH JONES, HEALTH IT COORDINATGHRALTH CARE POLICY AND FINANG

SANJAINATASENSENIOR PROJECT MANAGER, OFFICE OF EHEALTH INNOVATIDN



Uniguely Identify a
Person ACross Systems

Health IT Roadmap Initiative #14



Health IT Roadmap Initiative #14

This Initiative develops and implements a
comprehensive approach T that includes both
health and social services information I that will
be used across Colorado to uniquely identify a

person across multiple systems and points of
care .



Health IT Roadmap Identity Initiative #14

Master Patient Index eHealth Commission redirected Multi-agency pilots launched
highlighted in State strategis as OeHl efforts to state agency June 2019. Pilot #1 completed
potential solution for care identity use case. September 2019.

coordination use case

2008 2017

O
O

2016-2017 2018

OeHI/HCPF developed OeHl secured funding for
Statewide Master Data identity efforts and defined
Management (MPI/MPD) RFP current state individual identity
and released for comments requirements

2019

O

O

2019-2020

OeHlI defining future state with
State partners, CORHIO, &
MyColorado. Plan to fund next
phase in Q4.



Medicaid Vision and Alignment

- What HCPF Hopes to Learn

Can a unique identifier be created across programs
- Can Verato successfully identify duplications?

- Can CORHIO and Verato generate and accurate report of WIC/SNAP members
eligible for Medicaid but who are not enrolled

- The best way/process to share the data with Member care team (i.e., RAEs,
PCMPs)



Medicaid Vision and Alignment

- How to use the data and use case developmen t

- Possible Use Cases
- Use the data and results to inform policy, outreach, and programs
- ldentifying members with Social Determinant of Health -related risks for targeted

intervention
-  Connect Medicaid members that are eligible for SNAP or WIC but are not enrolled

to those services



Medicaid Vision and Alignment

-  Were we are
- Review of applicable WIC & SNAP privacy laws and limits of sharing
-  Early stages of initial use case development (impacted by sharing regs)
- Ongoing research for additional Use Case proposals

- Challenges ahead
- Privacy regulations allow for narrow use of data, particularly SNAP
- Use cases will require extensive work to figure out privacy rules related to data
access and data use



Colorado Blueprlnt to End Hunger

COLORADO BLUEPRINT
TO END HUNGER




Overview Hunger in Colorado

FOOD = IMPROVED HEALTH AND INCREASED
WELL-BEING




Introduction to Colorado WIC
(COWIC)

Colorado Supplemental Nutrition
Program for Women, Infants, and
Children (COWIC) provides:

Healthy food

Nutrition Education
Breastfeeding Support
Referrals

o o o o

To low -income pregnant &
breastfeeding moms and families with
children under 5.




